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PREFACE. 







The following dissertation n published for more convenient distri- 
bution among professional friends, who have taken sufficient interest 
in the matter to desire its perusal. It professes to be nothing more 
than a concise sketch of those non-malignant diseases of the uterus 
which are most frequently met with, and of their surgical treat- 
ment, as described and advocated by many distinguished modern 
writers. The author, it will be seen, is perfectly aware of the 
great difference of opinion existing in the profession, as to the extent 
to which these diseases exist, their pathological importance, and the 
necessity of a peculiar local treatment; but, as his object is to 
describe them when actually existing, — as, by the admission of all 
parties, they do, to a greater or less degree, — he has not deemed 
it necessary to collect, or to any extent comment on, the numerical 
or statistical tables put forth by either side. The treatise itself is 
sufficient evidence of his belief, that these diseases are much more 
frequent than numbers of the profession are willing to allow; that, 
when present, they are the cause of extensive derangement of the 
general health ; and that the local treatment is the only successful 
one in the vast majority of cases. In the hands of the specialist^ of 
course, every woman is sure to have a diseased cervix ; and the 
only remedy for that charlatanism, which is now so injurious to 
the profession, would seem to be for every physician to be willing 
to admit the ■possibility, at least, of local disease, and, in cases of 
reasonable doubt, to make his own examination. 



NON-MALIGNANT 



DISEASES OF THE UTERUS. 



On examining the above subject, given out by the 
Boylston Medical Prize Committee as one of the 
questions for the present year, the inquiry naturally 
suggests itself, whether the question is meant to 
include the whole range of functional and organic dis- 
ease of the womb, and its appendages, the ovaries, 
vagina, and vulva ; or whether simple, non-malignant, 
organic disease of the womb alone was intended to 
be embraced therein. After careful consideration, the 
writer has proceeded upon the latter supposition ; 
therefore the various functional disorders are only 
referred to, in so far as they are symptomatic of actual 
organic disease. Menorrhagia and dysmenorrhcea, for 
example, formerly considered as essential diseases, and 
always described as such, but at the present day, by 
the best uterine pathologists, considered only as pro- 
minent symptoms of inflammation, organic lesion, or 
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ovarian irritation, take their proper place, as symp- 
toms, and are not separately described. 

I propose, after a few historical remarks, to give a 
concise sketch of the anatomy of the organ, embracing 
the most recent views on this branch of the subject, 
preliminary to entering on the main question, — dis- 
ease of its tissues. 

While in no department of his art is a higher 
degree of knowledge attributed to, and more aid 
expected from, the physician, than in that relating to 
uterine diseases, there is perhaps no other viscus, the 
pathological relations of which have, until a very 
recent period, been less well known. In fact, during 
the thousand years intervening between Hippocrates 
and Paulus TEgineta, the medical authorities show, 
by their writings, that they had a very fair acquaint- 
ance with the morbid anatomy of many of those 
lesions, which, in the last twenty years, have attracted 
anew the attention of the profession. From the various 
sources of medical history, we find that Hippocrates, 
three hundred years before the Christian era, and 
Areteeus and Archigenes at the commencement of that 
era, were acquainted with the existence of ulcerations, 
indurations, erosions, and inflammations of the uterine 
neck. Archigenes, indeed, is said to have employed 
the speculum for their diagnosis. In the fifth cen- 
tury, .flStius gives a more elaborate description of the 
same ; and, lastly, in the seventh century, Paul of 
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a gives a compilation of the writings of his pre- 
decessors, which leaves us in no doubt of the facts 
asserted. But, from that time to the latter part of 
the eighteenth century, another period of a thousand 
years, I caunot find that the knowledge of organic 
diseases of the uterus made much advance. The use 
of the speculum, as a means of diagnosis, was forgot- 
ten or ignored ; and, fcL fSct, to a considerably later 
period, the chief progress of this branch of medical 
science was iu the diseases peculiar to the puerperal 
state, and in functional disorders. In consequence of 
this torpor, the field became open to charlatans, the 
most knowing of whom have, for a long period, 
resorted to the very mem is of diagnosis and treatment 
indicated fifteen to eighteen centuries ago, and suf- 
fered, in later times, to fall into neglect and disuse. 

About 1816, Professor Recamier, of Paris, revived 
the use of the speculum in the investigation of uterine 
disease, by means of which instrument, he and his 
countrymen have literally brought again to the light 
facts which have given to Uterine Pathology an 
immense impulse. It has only, however, been within 
a comparatively recent period that its use has become 
at all common in either England or this country; 
and, even yet, there are not wanting those, so blinded 
by prejudice, obstinacy, or ignorance, as to see in it 
only an instrument of depravity, torture, and quackery. 
They would have no hesitation in exposing a delicate 
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female to the gaze of a dozen or more, for the opera- 
tional of vaginal or anal fistula, or the removal of a 
labial tumor ; they would make innumerable useless 
digital examinations, during the progress of a labor ; 
but have a holy horror of treating their patients, for 
certain chronic and painful affections, by other than 
the old and tedious methods, which, after all, are 
more often unsuccessful than otherwise. Doubtless, 
thtsf local examination^ may be, and often *$$, unne- 
cessarily resorted to ; but, if men of high standing 
and character were less fearful of its employment, 
those who are likely to abuse it would soon find 
little opportunity for the prosecution of their trade. 

ANATOMY. 



The Uterus is a hollow muscidar viscus, pyriform 
in shape ; more convex on its posterior than its ante- 
rior face ; and, in the unimpregnated state, from two 
and a half to three inches long, by one and a half 
broad, and three-fourths of an inch in thickness. It 
is situated in the pelvis, behind the bladder, from 
which it is separated, in its upper three-fourths, by 
peritoneum, and occasionally convolutions of the small 
intestines, and, in its lower fourth, by dense cellular 
tissue. It is in front of the rectum, from which it is 
separated, in its whole extent, by peritoneum, which, 
latter extends sometimes to a considerable distance 
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upon the vagina below, a fact of importance to our 
present subject, as will be seen hereafter. Sometimes, 
though rarely (Cruveilhier), a fold of small intestine 
rests at the upper part, between the uterus and rectum. 
Resting upon the fundus of the organ are the convo- 
lutions of the ileum. The base of the organ is 
described by many authors as rising to a level with the 
superior strait ; but Cruveilhier says that it never, in 
its normal state, reaches the superior strait, so as. to 
be within reach of the fingers pressing upon the abdo* 
mimal wall. Its attachments are to the peritoneum 
above and behind ; to the bladder, by cellular tissue, 
in the lower fourth of its anterior face; and to the 
vagina below. The folds of the peritoneum, to which 
it is firmly attached, constitute its ligaments, giving it 
support in its central position, but not so firm as to 
prevent its enlargement and mobility in every direc- 
tion. Anteriorly, its round ligament, attached to the 
pubis, gives it a certain amount of perpendicular sup- 
port ; though this is derived mostly from the muscular 
contractions of the vagina, on which it rests. Though 
there are, in reality, no well-marked lines of distinc- 
tion, the organ is, for convenience of description, 
divided into three portions, — base or fundus, body, 
and neck: the base being the solid portion, above 
the cavity and entrance of the Fallopian tubes ; the 
body, that portion of the walls which embraces the 
expanded cavity; and the neck, the lower remaining 
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portion of the organ, which is attached to, and 
embraced obliquely by, the vagina, a line or two below 
its centre. This vaginal attachment is lower in front 
than behind, which renders the posterior half of the 
neck apparently longer as seen from below. The free 
portion, projecting conically into the vagina, varies 
much in extent. It is not rare, indeed, to find no pro- 
jection whatever; the vaginal attachment apparently 
encircling the orifice. This is more especially true of 
advanced age ; and the same remark is applicable to 
obliteration, or rather closure, of the os internum 
uteri. The neck is nearly cylindrical, though partak- 
ing somewhat of the antero-posterior compression 
which characterizes the whole organ, and slightly 
enlarged in its middle third. Its mean length is 
about one inch, and three-fourths of an inch in diame- 
ter; varying very much, however, in this respect, even 
in the healthy state. Dr. Bennett, in his recent 
work,* speaks very decidedly as to the non-existence 
of cellular tissue in the body and fundus. This he 
considers very important in reference to pathology; 
and though, previous to him, I cannot find that any 
notice has been taken of it by anatomists, the assei 
tion has since, hyv^cv^r, been shown, by Mr. Quai 
and Dr. Beck, of London, to be incorrect. The fact 
would seem to be, that, though it may not exist to s( 
great a degree as in the neck of the organ, it partakes 

* On Inflammation of Uterus. London, 1849. 
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in morbid states, of the development of the other tis- 
sues sufficiently to be quite visible to the unassisted 
eye. 

UTERINE CAVITY. 



The cavity of the uterus, occupying only the body 
of the organ, is flat, with its opposing surfaces nearly 
in contact. It is somewhat triangular, and conti- 
nuous, at each upper lateral angle, by a minute orifice, 
with the Fallopian tubes, and, at the inferior angle, 
by an orifice (which will be again alluded to) with 
the canal traversing the neck, and terminating in the 
vagina. Cruveilhier mentions a case where there was 
no trace of a cavity ; and many similar instances, with 
a great variety of congenital malformations of the 
organ, are described by authors. In its normal state, 
the cavity is of exceedingly small capacity; and, though 
this fact was well known long before M. Vidal de 
Cassis called such particular attention to it, it seems 
to be constantly overlooked ; for instead of minims, of 
which it will hold, at the most, but ten or a dozen, 
drachms of fluid injection are thought by many to be 
very easily introduced. So they may be ; but, if they 
penetrate the os internum, which is very doubtful, 
they also penetrate the peritoneum, through the Fallo- 
pian tubes, as many fatal cases have proved.* 

• See Frew* HoepiUl Reports, 1849 and 1850. 
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CERVICAL CAVITY. 



The cervical canal is less flattened than the uterine 
cavity, with which it communicates above. Its cen- 
tral part is more capacious than the extremities ; and 
these last are much relaxed during, and a few days 
following, menstruation. The vaginal termination of 
this canal is, in the virgin uterus, a round, smooth ori- 
fice, one or two lines in diameter, opening, not exactly 
in the apex of the cervix, but a little posterior to it. 
After parturition, this orifice usually (not universally) 
remains more transversely oval, patent, and rough or 
fissured. The fissures are thought by many to be 
more marked on the left than the right side, and they 
are often mistaken for disease. The anatomy of the 
mucous membrane lining this canal was thoroughly 
investigated, in 1852, by Mr. Tyler Smith, of Lon- 
don, assisted by two well-known microscopists. The 
results, presented in the form of a communication to 
the Royal Medico-Chirurgical Society, show that the 
healthy virgin cervix contains within its cavity at 
least ten thousand mucous follicles, rendering it, " in 
effect, an open gland ; " and that the mucous mem- 
branes of the vagina, and the external surface of the 
os and cervix, differ materially from mucous mem- 
brane in other parts of the body, bearing a strong 
resemblance or affinity, in some respects, to the skin. 
The portion covering the os and cervix is studded with 




highly vascular villi or papilla? ; but, under the 
microscope, no mucous follicles could be discovered, 
these villi having been mistaken for them bv other 
anatomists. The villi (which had been previously 
described by Dr. Kilian, of Bonn) increase in size 
as the os is approached, into which they enter, and are 
mingled with the mucous follicles of the cavity. 
Within the os, the epithelium becomes ciliated, and 
retains this character throughout the cervical canal 
and the uterine cavity. The secretions are also entirely 
dissimilar, as shown by Donne ; that from the cervi- 
cal canal being invariably alkaline, viscid, and transpa- 
rent, while that from the vagina is sufficiently acid to 
neutralize it; and hence, as shown by Whitehead, 
the cervical mucus, on entering the vagina, loses its 
transparency, and becomes turbid from coagulation of 
its albumen. 

The cervical mucous membrane is so corrugated or 
plicated as to present an immense surface for the fol- 
licles, and doubtless also with reference to distension 
during labor. These folds assume a more or less 
regular order, radiating from the central line ; and 
this arborization is never so distinct after parturition 
a8 before. Sometimes the follicles become enlarged, 
from obliteration of their orifices ; in which condition 
they were mistaken, by the older anatomists, for 
human ovules, and described as such, one hundred 
and fifty years ago, by Naboth. 
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The nature of the membrane lining the uterine ca- 
vity has been the subject of much dispute. Morgagni, 
Chaussier, Ilibes, and Madame Boivin, deny that it is a 
mucous membrane ; but the question has been set at 
rest by Coste in 1842, and Tyler Smith since, who 
have confirmed the opinion always held by the greater 
proportion of anatomists, that it is true mucous mem- 
brane, continuous with that of the vagina, but differ- 
ing from it, as we have seen, in the character of its 
epithelium. Its follicular secretion differs from that of 
the neck, in being less viscid. Its surface is also smooth, 
and it is more intimately adherent to the subjacent 
parts than in the neck. As we shall see hereafter, 
it is the seat of one of the most serious and obstinate 
diseases with which the medical man has to contend. 

The internal surface of the body has a much more 
abundant vascular supply than the cervical cavity. 
Weber and Sharpey have conclusively proved the 
increase in size of the capillary terminations " after 
conception ; " and this change probably takes place 
also under the stimulus of disease.* The arteries are 
derived from the ovarian, while the hypogastric sup- 
plies the neck, a difference upon which Craveilhier 
lays some stress (vol. hi., 670). The lymphatic vessels 
of the body accompany the ovarian or utero-ovarian 
veins, and terminate in the lumbar ganglia ; while the 



* See alio "Goodwin's Anatomical and Pathological Observations." Edinburgh, 
1845. 
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vessels of the neck terminate in the pelvic ganglia. 
This also Cruveilhier notices as a fact of importance 
in a pathological point of view. 

Notwithstanding the details, given by William Hun- 
ter, of some of the nervous and muscular structures 
of the uterus, Professor Osiander, so late as 1829, 
affirmed that neither he nor any other anatomist had 
ever seen the nerves of the muscular structure. From 
analogy, however, their existence was usually admit- 
ted; but it was not till 18-41 and '2 that their ex- 
istence and arrangement were conclusively established 
by Dr. Lee,* whose description is followed in the 
main by Jobert, Negrier, Cruveilhier, and Cazeaux. 
The nervous supply to the body of the organ is 
derived from the renal plexus, while that of the neck 
is derived from the hypogastric plexus,f into which 
enter some branches of the sacral nerves. " Tout le 
corps de l'uterus regoit done exclusivement des nerfs 
de la vie organique » l'appareil nerveux du col a seul 
quelques communications avec les nerfs spinaux ; " J 
which accounts for the comparative insensibility of 
the body, as compared with the neck of the organ, 
and which will be noticed in treating of their organic 
lesions. 



* " On the Ganglia and other Nervous Structures of the Uterus." London, 1842. 

t The posterior wall of the bladder is partly supplied also from this same source, 
which accounts for the sympathy existing between this visous and some affections of 
the oervix uteri. 

t Caieaux (Accouchement*), p. 84. 
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Finally, there is a point of great importance, patho- 
logically and therapeutically, which demands a little 
attention; that is, the anatomy of the os internum 
uteri. A careful examination of the descriptions of 
anatomists show/that very little notice has been taken 
of the os internum in reference to this point; cer- 
tainly none describe it as closed, while Cruveilhier and 
Horner describe it as distinctly open ; the former says, 
" a large orifice ; " the latter, " larger than a small 
writing-quill." Bennett (op. cit. p. 46), the most 
recent authority on this subject, says that the two 
cavities " are distinctly separated " by " a constriction 
or natural sphincter ; " and that, when this is so com- 
pletely open as to allow the sound to pass into the 
uterine cavity, " internal metritis may be said to exist 
to a certainty." Mr. Simpson, of Edinburgh, from 
whom he says he derived the idea, does not, how- 
ever, consider this constriction as normal, but as con- 
traction due to disease in the vicinity. Mr. Bennett 
himself is somewhat contradictory; for, on the very 
next page, he says that the os internum may be open 
in cervical inflammation, while the cavity of the uterus 
may or may not be inflamed. This assertion has since 
given rise to a great diversity of opinion among uterine 
pathologists, which can only be reconciled by a series 
of careful dissections of the virgin uterus, both at the 
menstrual periods and during the intervals ; but, such 
opportunities being rare even in large hospitals and 
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schools, the work yet remains to be performed. The 
weight of evidence, so far, seems to be in favor of the 
opinion that he has stated the point too positively : 
still I would suggest, that, as it seems to be pretty 
well understood, at the present day, that liquid injec- 
tions to the uterine cavity give rise to excessive local 
symptoms, and as Melier, Blundell, Tealier, Recamier, 
Velpeau, and many others, used such injections, as 
they supposed, without marked symptoms arising, it is 
fair to believe that the fluids were prevented from 
entering by some barrier, which may yet prove to be 
an internal sphincter, as contended for by Bennett. 

At all periods of life, from infancy to old age, the 
uterus shares the liability of the other soft parts of 
the organism to disease ; but, during its period of 
functional activity, owing, among other causes, to 
want of prudence during the menstrual periods, and 
the few months following parturition, it is subject to 
a class of disorders peculiar to itself; while, by its 
sympathetic relations to other parts, it is the source 
of morbid action of all the vital functions. " On no 
other organ is the moral and physical state of woman 
more dependent" (Chomel); a fact always recognized 
from the date of the earliest medical records. After 
the critical period, it loses much of its interest to the 
pathologist, so far as non-malignant disease is con- 
cerned ; while, on the contrary, malignant disease 
becomes then, as is well known, much more common. 
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As remarked before, it is usually found much atro- 
phied in old age. When we thus consider the great 
variety of disease to which the uterus is subject, and 
its extensive sympathetic relations, we are no longer 
surprised at the number and complication of its symp- 
toms. Among these, we have pain in every degree, 
sometimes in the organ itself, oftener in the groins or 
loins (though the gravest lesions may be free from 
pain, as in some fibrous tumors, and certain forms of 
malignant disease) ; hemorrhage, either symptomatic 
of exalted functional action, or (particularly after the 
critical period) of organic disease ; suppuration, nearly 
pathognomonic of organic disease ; deranged secretions, 
as in leucorrhcea and membranous discharges. Other 
symptoms, again, reveal its sympathy, not only with 
its immediate vicinity, as in rectal aud vesical tenes- 
mus, sciatica, &c, &c, but with the functions of the 
brain, mammee, stomach, and, indeed, whole nervous 
system ; as evidence of which, we have indigestion 
and vomiting in the acute affections ; dragging at the 
epigastrium in chronic discharges ; vertigo in certain 
displacements ; palpitation, depression, irritability, in 
deranged menstrual action. Often, as mentioned be- 
fore, there seems a great disproportion between the 
gravity of the disease and the extent and intensity of 
the symptoms, the worst forms being sometimes well 
advanced without the knowledge of the patient ; 
while the simplest, whether organic or functional, 
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may be accompanied by most intense constitutional 
disturbance. 

In the differential diagnosis of these affections, the 
general symptoms of which are so similar, all one's 
tact is required. The complications which exist, and 
the reluctance of many patients even to allude to such 
subjects, renders it necessary that the physician should 
lead the way in his inquiries, and, if necessary, demand 
v\cvy means of examination, if he would institute 
correct scientific treatment. Often the information 
which a patient can give leads only to the supposition, 
more or less positive, of uterine disease ; and more 
accurate ideas must be otherwise obtained, as by aus- 
cultation, percussion, the touch, and speculum. By 
these last means only are abnormal conditions of heat 
and sensibility discovered ; while malpositions, hyper- 
trophy, congestions, erosions, ulcerations, tumors, and 
commencing malignant affections, may be guessed at, 
but not known with that certainty which successful 
treatment requires, by the practitioner who objects to 
these important aids to diagnosis. 

The treatment, as will be seen, embraces the whole 
range of medical and surgical therapeutics. 

As inflammation is present, to a greater or less 
extent, in some form or other, either as cause or effect, 
in a large proportion of diseases of the womb, it will 
be advisable to precede the description of the more 
common individual diseases, by a rapid survey of the 
general subject of metritis. 
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METRITIS. 



Inflammation of the womb, though exceedingly 
rare before puberty and after cessation of the menses, 
as an idiopathic disease, is by no means uncommon 
during that period of life in which the generative 
functions are in a state of activity. Slight degrees of 
it constantly escape notice, or its manifestations are 
attributed to other causes. Putting aside accidental 
excitants, as wounds, injuries, extension of the disease 
from the neighboring structures, as the vagina, blad- 
der, peritoneum, &c, the direct causes of danger are so 
many and so constant, that the only wonder is that 
any should escape its visitation. Interference with 
the menstrual function, often doubtless the effect, is 
not less a very frequent cause. Another, which I 
have seen followed by long-continued suffering, is 
over-exertion, whether from pleasure or of necessity, 
during the few days preceding the period, at which 
time the organ is normally congested. The improper 
use of pessaries and "impaling 1 ' instruments is now, 
and has heretofore been, a not infrequent cause of 
irritation, resulting in chronic metritis. Excessive 
sexual excitement, or direct injury from coition dur- 
ing the first weeks of married life, is, I believe, a 
much more common cause than generally supposed. I 
have seen several cases of membranous dysmenorrhcea 
with sterility, which appeared clearly traceable to 
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metritis from this cause. Another origin, not suffi- 
ciently noticed, is the use of the various preventives 
to conception ; and when, to all these, we add the 
notoriously prevalent practice of abortion,* and the 
many risks attendant upon parturition, even when 
most carefully managed, it is not strange that " female 
diseases " should have so much increased in these 
latter days. 

The symptoms of acute metritis vary with the pre- 
cise locality of the disease ; that is to say, upon whe- 
ther the inflammation be confined to the muscular 
structure, or extends to the peritoneal envelope, or the 
lining mucous membrane. The latter will have sepa- 
rate mention. The term acute metritis is by some 
pathologists confined to the first named, while the 
term metro-peritonitis is given to those cases in which 
the serous membrane is involved. It is not, however, 
always possible to distinguish between the two ; and 

* A few months since, a lady, whom I hod attended the previous year in confine- 
ment, applied to me for some means of procuring abortion, she being three or four 
months pregnant. Neither the representation of moral considerations nor that of 
physical dangers had any effect in dissuading her from her design. Several friends 
had advised it, assuring her that they had repeatedly escaped without harm. Sho 
left, much disturbed and excited; and I supposed that my professional connection 
with tho family had ceased. A month after, being hastily summoned, I found 
her in great suffering, and with profuse hemorrhage, which became alarming before 
the proceas was completed. She had been to New York, and had the membranes 
punctured, the day before, by a physician in full practice there, who had amused him- 
self and her not a little at my scruples. She was a month ill, and has yet uterine 
leuoorrhoea. Within a month, I have been twice applied to by highly respectable 
patients for the same purpose. The astonishment with whioh a refusal is met, in 
these cases, would lead to the suspicion that it is not the quacks alone who are unwor- 
thy of an association with an honorable profession. 



22 



I shall therefore give the symptoms common to both, 
indicating those which are supposed to be diagnostic 
of inflammation, as confined either to the muscular 
structure or peritoneum. Rigors, febrile excitement, 
and headache, are common to both. When confined 
to the muscular tissue, the pulse is fuller, and not so 
hard as when the serous membrane is involved ; nausea 
is common to both, vomiting to the latter only; in 
both, we find pain, constipation, and dysuria; but, in 
muscular inflammation, the pain is deep-seated, con- 
fined to the pelvis, and severe but dull ; defecation is 
excessively painful, from the passage of faecal matter 
behind the organ ; while the pain in metro-peritonitis 
extends over the abdomen, is much more lancinating 
and sharp, and, at the same time, the countenance is 
more pinched and anxious ; thoracic respiration also 
is more marked in the latter. On the other hand, a 
peculiar sense of weight and bearing down in the pel- 
vis, with rectal tenesmus, arc indicative of inflamma- 
tion of the muscular tissue; and the same may be 
said of tenderness of the breasts, and discharge from 
the vagina of sero-sanguinolent fluid. Cystitis and 
enteritis may be recognized by the pain being more 
paroxysmal. There are doubtless very many cases 
where the inflammation is confined strictly to the 
muscular structure, which are never diagnosed, nor 
indeed could be with certainty, except by the touch 
per vaginam ; but this is excessively painful : though. 
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Chomel says it has been resorted to in cases of great 
doubt. The differential diagnosis, therefore, must 
depend much upon the locality and continuous charac- 
ter of the paiu, the peculiar pelvic weight, the tender- 
ness of the breasts, and the vaginal discharge ; which 
last, by the way, is not present from the beginning, or 
in all cases. 

The treatment, of course, depends upon the extent 
of the disease. Simple, uncomplicated metritis gene- 
rally terminates favorably by resolution, during the 
second week, under the use of fomentations, confine- 
ment to the horizontal position, and abstinence, with 
moderate opiates. If the pain be severe, bleeding 
from the arm may be advisable, as a measure of pre- 
caution; but, in the great majority of cases, local 
venesection, by leeches to the thighs or pubic region, 
is the most that is required. Sometimes, however, the 
result is not so favorable ; and the disease, resisting 
all treatment, lapses into a chronic form, or into ova- 
ritis, with obliteration or abnormal adherence of the 
Fallopian tubes. Cases are also recorded of its termi- 
nation in suppuration; and this is often fatal Ben- 
nett differs from other authors in supposing this 
termination by abscess in the broad ligaments a com- 
mon result ; nor is his prognosis in that event so 
hopeless ; but I think it more likely that the cases on 
which his opinion is founded were complicated with 
peritoneal inflammation. 
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When the symptoms are aggravated, and referable 
to metro-peritonitis, more energetic treatment is re- 
quired. There has been an increasing disposition on 
the part of practitioners, during the last few years, to 
place greater reliance upon the antiphlogistic power 
of opium, in the management of this as well as other 
serous inflammations. Under certain circumstances, 
this may be an improvement upon the old methods ; 
and, in fact, several cases have been reported in our 
immediate vicinity, within the past year, in which the 
success was very gratifying. It is certainly the most 
comfortable treatment for the patient ; but whether it 
would be justifiable, in the graver forms of the affec- 
tion, to allow the proper period for active venesection 
to slip by, in reliance upon opiate treatment alone, is 
a more doubtful matter. The safer practice unques- 
tionably is, in vigorous subjects, to commence the 
treatment, at least, by the abstraction of blood from 
the arm ; after which, with or without calomel, as 
may be thought proper under the circumstances, the 
opiate may be pushed to any desired degree. I can- 
not find that Duparcque's well-known recommendation 
of leeches to the uterine neck was ever followed by 
others ; and I should be inclined to think that no case 
which would admit of their application without hor- 
rible suffering could be acute metritis. Salines, with 
antimonials and fomentations, are also valuable adju- 
vants to the other treatment. In puerperal cases, 




with suppression of the lochia, it is the custom, in the 
Dublin Lying-in Hospital, to apply immediately " tur- 
pentine stupes " to the abdomen ; by which is meant 
thick folds of flannel, dipped in very hot water, and 
sprinkled freely with spirits of turpentine. Its revul- 
sive action upon the. skin is prompt and effective ; and 
I have seen it, in many instances, cause a re-appear- 
ance of the lochia, and a decided remission of the 
pain. 



CHEONIC METRITIS. 



This condition of the womb, though it may be one 
of the sequelae of acute disease, more often comes on 
insidiously, particularly after abortion or tedious 
labor, and is often confined to the neck or the poste- 
rior wall.* Other causes are excessive coition, exten- 
sion of vaginitis to the cervical mucous membrane, 
the use of pessaries, and over-exertion during men- 
struation. Cases not unfrequently arise which can 
be traced to no one predisposing cause. Want of care 
during the menstrual periods, particularly in young 
persons of strumous or nervous diathesis, is perhaps 
as frequent a reason as any other. 

The symptoms are pelvic weight and heat, increased 
by walking or standing ; deep-seated, obscure uneasi- 
ness or pain, extending to the back, groins, and thighs; 

* Chomel; alto Broiut&ii, Comments on Proposition 161. 
4 
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neuralgic pains of the lower extremities ; a feeling of 
dragging in the loins; vesical and rectal tenesmus 
and leucovrhcea ; the last, in some of the cervical affec- 
tions, exceedingly abundant. Nervous irritability and 
depression are very common and distressing symp- 
toms. By the touch, we find the organ heavy and 
enlarged, with some degree of prolapsus ; and, though 
the neck may bear pressure, the finger, passed well up 
behind it, meets the enlarged body, sometimes acutely 
painful. Unless there be displacement, the fundus 
also may often be felt by pressure above and behind 
the pubis. These symptoms vary as the disease occu- 
pies more or less of the organ, and also with the part 
occupied, and the length of time it has been in pro- 
gress. They may be all present, or, in the early 
stages, none but the sensation of weight and heat 
about the pelvis. Bennett thinks nausea to be charac- 
teristic of inflammation of the body of the organ only. 
The menstrual function is variously disordered, as 
will be seen when we come to inflammation of the 
lining membrane. Menorrhagia and dysmenorrhcea, 
with albuminous exudations, are common, particularly 
when the lining membrane alone is affected ; in which 
case, in a large proportion of instances, there is a dis- 
charge, periodically, of false membranes, resembling 
delicate parchment.* This fact is frequently over- 



• Well deteribed by Dr. Montgomery, 
p. 146. 



1 Sign* and Symptoms of Pregnancy," 
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looked by the patient, until her attention is directed to 
it. I have recently had a lady under treatment, who 
was very positive that no such product escaped ; but, at 
the next period, she presented me with a half-ounce 
vial, full of this flocculent lymph, in membranous 
form. She had been ill, for several years, with dysme- 
norrhcea as the prominent symptom of chronic metri- 
tis, with inflammation of the lining membrane ; and I 
think it no exaggeration to say, that her sufferings, at 
each period, were quite equal to any labor-pains I 
have ever witnessed. In another case, where the dys- 
menorrhcea was trifling, the product was equally 
abundant. Both of them are sterile, though married 
many years. 

Derangement of the digestive functions, sometimes 
co-existent, is by no means so prominent a symptom in 
all crises ;is might be expected. Though of long con- 
tinuance, varying from six months to as many years, I 
have known patients who suffered not at all from 
innutrition. In all the forms of chronic metritis, we 
generally find engorgement of, and active secretion 
from, the follicles with which the cervical mucous 
membrane is so abundantly supplied. This, often 
described as a separate disease, it is believed by Mr. 
Bennett never exists as such, being always caused by 
organic disease, or irritation in the immediate vicinity. 
A correct diagnosis of the precise portion of the organ 
which is diseased, and the anatomical lesions, can only 
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be obtained by local examination. This reveals to us 
a variety of conditions ; as simple inflammation of 
the mucous membrane ; hypertrophy, with or without 
induration ; cervical congestion, erosions, granular os, 
or ulceration.* 

Inflammation of the mucous membrane may be con- 
fined to the cervix alone ; or, secondly, with or without 
this, occupy the cavity of the womb itself. When con- 
fined to the cervical cavity, it is supposed by Bennett, 
as above stated, to be merely a symptom of some one of 
the forms of local disease to be next described ; as ero- 
sions, hypertrophy, &c. Mr, Tyler Smith, in the paper 
before referred to, has, however, most satisfactorily 
demonstrated its entire independence of these lesions ; 
an opinion in which Tilt and Whitehead coincide. 
Dysmenorrhcea is a prominent symptom, though not 



* It has been urged by the opponents of " the modern uterine practice," as it li 
called, that, were these lesions of the cervix and cavity of the womb so common as they 
arc alleged to be during life, evidences of them would be fbeqcentlt met with in 
post-mortem examinations, and which they assert is rarely the ease. Mr. West 
(in his Cruoman Lectures), who believes their pathological importance is overrated, 
more candid than the others, acknowledge! "that the data on which the negative 
assertions of morbid anatomists rest are not so faultless as to command by any means 
implicit confidence;" and that " not only is there no evidence of the facts having 
been observed with that minute care which is needed to Tender them thoroughly 
trustworthy; but, with reference to many hundreds of the coses, if not to all, conclu- 
sions have been drawn as to the frequency of certain morbid conditions of the uterus, 
from tho examination alike of the infant of a few weeks old, and of the old woman of 
seventy." — Inquiry into the Pathological Importance of Ulceration ef the Ot Uteri, 
by Charles West. London, 1851, pp. 22, 23 ; see also p. 25. It is obvious, that any 
numerical results, to be of value in deciding the question, should bo confined to cases 
between the age of puberty and that of the cessation of functional activity in the 
organ. 
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so frequent as in the next form.* The other local 
symptoms range from a mere increase of the natural, 
healthy, viscous secretion, to abundant purulent dis- 
charges, constituting leucorrhcea. Mr. Tilt says that 
pressure upon the side of the cervix causes pain. If 
the inflammation be more severe, with active conges- 
tion, the leucorrheal discharge is tinged with blood ; 
and, from simple abrasion of the epithelium, the dis- 
organization may go on to actual ulceration. 

Secondly, the inflammation may extend from the 
cervix to the mucous membrane of the uterine cavity, 
or may exist, in this latter situation, without the neck 
being involved ; and, in either case, is now designated 
as internal metritis. 

Inflammation of the internal mucous membrane, 
though recognized by Morgagni, attracted no particu- 
lar attention until Recamier revived the use of the 
speculum in 1816. Denman, Bums, Gooch, Dewees, 
Clarke, Dubois, Robin, Bennett, Tilt, and Tyler Smith, 
have all contributed more or less to its pathology ; 
but to the two latter gentlemen is principally due 
the credit of our present knowledge of the subject, 
their opinions alone being based on minute anatomical 
investigation. We have seen that the existence even 
of a mucous membrane was a moot point until quite 
recently ; and, even in so late a work as Bennett's,! it 

* " Painful menstruation indicates a perpetual focus uf irritation in tho oa uteri," 
<ko. — Broiaiau, Prop. 162. 

f Op. cit. p. 49. 



is stated that this membrane loses its epithelium at 
the inner os. All the recent authorities, excepting 
Tilt, pronounce it rare, attributing the cases reported, 
or many of them, to cervical inflammation. Bennett 
thinks it still more rarely idiopathic ; being merely an 
extension of inflammation from the cervix, with relaxa- 
tion of the os internum. Of one thing we may be 
certain : it is rarely recognized in its acute form, its 
symptoms being then merged in those of general 
metritis. The symptoms are pain, more acute than 
when the other tissues of the fundus are affected; 
disturbance of the nervous system, amounting even 
to hysteria ; the discharge of flocculent, membranous 
exudations ; menorrhagia and dysnienorrheca ; and, in 
the more acute cases, hemorrhage, sometimes even to 
a serious degree ; or sero-sanguinolent discharges, the 
M eaux rousses " of the French. These last symptoms, 
in the absence of visible lesions, are nearly indicative 
of inflammation of the lining membrane. Unless there 
be actual ulceration,* purulent discharges are not 
common ; these having their source, as a general rule, 
in the follicular structure of the cervical mucous 
membrane. Eccamier first suggested, that, where the 



* The possible occurrence) of ulceration baa been denied; but Mr. Pollock, curator 
of St. George's Hospital, reports one case; Dr. bavin, another, mentioned by Hennett; 
and doubtless others are recorded. Mr. 'West (Op. cit. p. 29} says, in speaking of 
induration of the cervix, tliat it may occur in connection with inflammation and ulcera- 
tion of the lining membrane of the uterine cavity, and gives details of such a case, as 
proved post mortem. 
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menorrhagia, hemorrhage, or sero-sanguinolent dis- 
charge was excessive, it depended on abnormal growths 
from the membrane,* of various forms, resembling 
hydatids, bunches of currants, &c, &c. ; since when, 
many of the Parisian surgeons have met with and 
described similar cases. Mr. Tilt mentions having 
met with similar instances ; but Bennett, though pos- 
sessing extensive opportunities for observation, makes 
no allusion to the subject, having evidently never met 
with such a case. 

Simple hypertrophy is, as a general rule, the pre- 
cursor of the other organic aifections which are due to 
or follow in the train of chronic metritis. Beginning 
with simple congestion of the neck, the result of* one 
or more of the causes already enumerated, the inflam- 
mation which supervenes may be confined to the 
mucous covering, or extend to the submucous cellular 
tissue, and involve the whole parenchymatous struc- 
ture, with effusion of serum or plastic lymph, and 
consequent induration. In either case, there is en- 
largement ; though the cavity of the neck need not 
necessarily he increased in capacity, unless there be 
inflammation of t*W mucous membrane ef tho corvical- 



The density depends upon the character of 
the effusion, and the time which has elapsed from the 
commencement of the disease. It varies from simple 

* Not to be confounded with true uterine hydatids, which, according to Mont- 
gomery (Op. oil. p. 141), are always preceded or accompanied by symptoms of 
pregnancy. 




oedema to excessive hardness, resembling schirrous 
induration, and, in the latter case, requires careful 
diagnosis before any treatment is instituted ; for it is 
often incorrectly supposed that schirrus of the neck 
is ulcerated in its earlier stages.* In hypertrophy, 
with induration, hemorrhage is uncommon ; while, 
according to Lcbert, in ten-elevenths of the cases of 
cancerous induration, there is hemorrhage; and, in 
two-thirds of these, it occurs from the very beginning. 
In hypertrophy with induration, iinless it be excessive, 
there is not usually any appreciable degree of prolap- 
sus ; while there is always more or less falling of the 
womb, either from its own weight or from longitudinal 
contraction of the vagina, in cancerous induration. 
In the latter affection also, the vagina itself is often 
diseased ; the nutrition of the whole system is more 
early and much more decidedly affected ; while, to the 
touch, the neck is lobulated, and presents " a singular 
mixture of softness and hardness" (Lebert); and, 
finally, if the speculum is used (which it ought 
not to be, except in the earliest stages), the mucous 
membrane is seen to be mottled. In hypertrophy 
with induration, on the contrary, the color is pale and 
uniform ; and, to the touch, the neck is smooth, and of 
uniform density, or nearly so. 

* " Nona Rvons ru oette mnladie paroourir toutcs aes phases, s'acoompagner de 
pertes, d'un e'caulement ft tide, d'une alteration de plus en plus profonde de toute 
]' economic, et Be terminer par la mort tana que le ool fit ulcere. " — Lebert: 
Traitt Pratique det Maladin Canctmuu, &e. Paris, 1851. 
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In simple hypertrophy with {adoration, the exten- 
ion of the irritation to the follicular structure of the 
cervical cavity causes a free exudation of viscid, trans- 
parent mucus. Presfure is usually well borne, caus- 
ing, at the most, a passing sensation of nausea. 
Though this condition of the os was well known to 
the ancients, Moschion was the first writer who recog- 
nized the fact that it was due to inflammation.* 

If the disease is not seen in this simple stage, or if 
it has been more active and acute, than subacute as it 
generally is, we find, in addition to the enlargement, 
a highly congested state of the mucous membrane 
covering the cervix, which, in this case, is red, and 
bathed in depraved mucous secretion ; while the con- 
tact of the speculum, or the brush used to wipe the 
surface, often causes bleeding. It is also more sensi- 
ble to pressure. 

A more advanced stage of chronic inflammation of 
the cervix is erosion, or denudation of small portions 
of epithelium, leaving the villi beneath exposed. These 
erosions cannot be recognized by the touch alone. 
They always commence near the os, extending some- 
times in patches, for two or three or more lines, upon 
the surrounding parts ; and, though the loss of sub- 
stance is confined to the epithelium, the spots are some- 
times covered with very fine granulations, which do 
not extend above the level of the surrounding surface, 

• Batbirnie on " Organic Dijeaus of the Womb." London, 1836, p. 32. 
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and sometimes simply ocdematous, and covered by a 
sanguineous or purulent secretion. If the neighboring 
tissues are much inflamed, the touch gives pain. This 
is a common affection in strumous patients ; though 
abuse of coition, neglect of cleanliness, displacements, 
and the use of pessaries, are all recognized as causes. 
This denudation may be owing also to an herpetic 
eruption of the cervix ; or, as suggested by Mr. Tyler 
Smith, to the chemical re-action constantly taking 
place at the orifice between the cervical and vaginal 
mucous, causing irritation, and consequent rapid shed- 
ding of the epithelium. If neglected, or the disease 
progresses, further changes, involving the villi, take 
place, as will be noticed on the next page. Erosion is 
always associated with more or less uneasiness or 
pain, while leucorrhoea and irregular menstruation are 
tolerably constant. In one case sent to me, the only 
symptoms were irritability of the bladder in the erect 
position and pelvic weight, with decided derangement 
and exhaustion of the nervous system, notwithstand- 
ing which the digestive and periodical functions were 
perfectly well performed. It was supposed by the 
attending physician to be a case of anteversion ; but 
careful examination revealed nothing but a patch of 
erosion, the size of a five-cent piece. There was 
neither hypertrophy, induration, nor congestion. 

Another condition described by authors, and often 
met with, is the granular os, — - " Metrite framboisee 
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ou raamelonnee " of the French. This, at first sight, 
bears some resemblance to the last mentioned ; but is, 
in reality, something more. It is erosion of the epi- 
thelium,* with increased vascularity and elevation of 
some of the villi, and entire destruction of the rest, 
giving a corroded appearance ; or the whole of the 
villi may he destroyed, and replaced by granulations. 
This distinction between erosion and granular os is 
one which the location, symptoms, and results of treat- 
ment, show to be well founded; for, while mere 
erosion is very amenable to treatment, this is some- 
times protracted, and yields only to severe treatment. 
Like the former, it is not easily recognized by the 
touch. On examination, we find, with general hyper- 
trophy of the vaginal portion, a cluster of small vascular 
tumefied vegetations, apparently commencing, not, as 
in erosion, external to, but actually within, the uterine 
orifice, and extending outwardly. These are usually 
clustered together, forming one bright red surface, 
and covered with muco-purulent secretion ; while the 
characteristic discharge, from the os, of albuminous 
fluid, is seen exuding abundantly. The diseased sur- 
face is not painful to the touch, unless coincident with 
inrlammatiou of the body of the uterus, or an unusual 
degree of inflammation in the neck. This disease is 



* Dr. Meigs (" Transactions or the American Medical Association," vol. vi. p. 3B6) 
says the epithelium is not destroyed; but a look at bis plates would, I think, justify 
one in saying that this is an error. 
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often erroneously described as hypertrophy of the 
mucous membrane and follicles ; but we have seen 
that there are no follicles upon the cervix. In the 
acute stage, the surface is said to be painful, and dis- 
posed to bleed. This is most probable ; but the cases 
must be rare in which the practitioner sees them in 
this stage. Irritation with the speculum or by the 
finger, of course causes a more or less free exudation 
of blood from the delicate vessels of the villi. 

The disease rarely, if ever, exists without derange- 
ment of the general health, but is constantly over- 
looked from the absence of local symptoms, other than 
profuse leucorrhcea, of which it is a frequent cause. 
In fact, until of late years, it has been confounded 
with this symptom ; the sympathetic disturbance 
being attributed to other causes, and the local secretion 
treated as vaginitis. Other symptoms to which it 
may give rise are a sensation of heat and pelvic weight, 
with excessive neuralgic symptoms in the lumbar 
region and thighs. Menstruation is often too pro- 
fuse or too frequent, and accompanied with coagula. 
though all these inflammatory symptoms are indicative 
of more or less general subacute metritis. In fact, I 
believe it to be true, as a general rule, that none of 
the superficial cervical lesions are painful, unless with 
some degree of inflammation of the body of the organ ; 
for many cases of very decided and extensive disease of 
the cervix are entirely free from painful symptoms. 





Grisollc says it occurs only in those who have had 
children ; and Chomcl also pronoun res it a rare affec- 
tion in the childless. I can recall one case certainly, 
in which pregnancy had never occurred. 

In addition to the other causes may be mentioned 
the presence of fibrous tumors or polypi, and the 
syphilitic taint. Chomel says, in reference to erosions, 
granular os, and ulcerations of the neck, that " it is of 
the highest importance to remember that they are of- 
ten kept up by internal causes not easy to recognize ; " 
among which he signalizes, "first, vice herpetiquc ; 
second, the scrofulous diathesis ; third, syphilitic 
virus : the first indicated by cutaneous eruptions, 
irritable granulations, and acrid leucorrhoea ; the 
second, by a soft ccdematous condition of the surface, 
with more abundant and less acrid leucorrheea, and 
fungous ulceration (if it have advanced so far) ; the 
third, by the ordinary signs of syphilitic ulcers. 

The last of the sequela} of chronic metritis which I 
shall mention is cervical ulceration. Bennett ranks all 
the preceding lesions of the mucous membrane under 
this head, as inflammatory ulceration ; but I have pre* 
ferred confining the term to those cases in which the 
loss of substance amounts to something more than 
mere denudation of the epithelium. He also says 
(page 105), that an ulceration occupying the exterior 
of the cervix nearly always extends through the os 
into its cavity. This is true of erosions, granular os, 
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&c. ; but I have seen ulcerations extending through 
the submucous tissue, upon the posterior lip, which 
did not approach the os at all. 

Like the preceding forms, a direct examination is 
necessary for a satisfactory diagnosis; for though, as a 
general rule, it may be recognized by the touch, unless 
the loss of substance is very trifling, yet, in patients 
who have borne children, the fissures remaining in 
the edge of the cervix may lead us into error. 

The causes and general symptoms are common to 
the last-described lesions ; but the tenesmus and leu- 
corrhcea are much exaggerated, as well as the irritabi- 
lity of the bladder, and the derangement of the digestive 
functions. In all the cases which have come under 
my notice, hypertrophy has been well marked, and 
generally some degree of induration. The ulceration 
may exist on any part of the circumference ; but the 
worst forms of simple ulceration, that is, those in which 
the loss of tissue is the greatest, are, I believe more 
common to the posterior lip, and, unless this is brought 
well forward, may escape observation. This place of 
election would seem to be owing, in a measure, to the 
manner in which the organ enters the vagina, resting 
more firmly on, and imbedded, as it were, in its poste- 
ro-superior wall ; retaining, in this way, the secretions 
of the diseased part in constant contact, and, where 
constipation is present, irritating the surface by the 
presence or passage of the hardened foecal matter in 




its immediate proximity. Sometimes, in place of indu- 
ration, there is oedema, with but slight and superficial 
ulceration ; but the gravest form is that in which 
there is active congestion, with angry, fungous granu- 
lations springing from the sore, and a free discharge 
of sanguinolent pus. In no form of cervical disease is 
the general health more affected than in this fungous 
ulceration ; excessive anemia and derangement of the 
digestive functions being superadded to the other 
symptoms. Aggravated cases of this kind may give 
rise to the suspicion of malignant disease; but the 
foetid, grumous discharge- supervening early in the 
disease, and the frequent presence therein of portions 
of macerated tissue, together with the irregular edges 
and other diagnostic signs belonging to the latter, can 
hardly fail to prevent error. I will only add, that, 
when cancer is so far advanced, the vagina is usually 
complicated; and that, in cases of great doubt, the 
microscope may enable us to decide (Lebert : Op. cit). 
Another affection of the cervix which has caused 
much controversy is the " irritable uterus " described 
by Dr. Gooch. In these cases, the neck is very sensi- 
tive to pressure ; there is intense pain, radiating in 
every direction ; leucorrhcea, and sometimes prolapsus. 
Dr. Gooch did not consider it to be due to inflamma- 
tion, or accompanied by it necessarily. Dewees 
strenuously advocated its inflammatory origin ; and, 
in this opinion, he is supported by most pathologists 
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of the present day. Mr. Tilt, however, calls it " lumbo- 
abdominal neuralgia, in which the neck of the womb 
is the chief seat of pain." The presence of leucorrhiea 
and prolapsus would bring it under the head of chronic 
inflammation ; but, if neither of these symptoms be 
present, and no organic affection to account for it, it 
would come under the head of hysteralgia. 



The treatment of chronic metritis, and its sequelae, 
embraces the whole range of therapeutics, medical 
and surgical, and is oftentimes exceedingly tedious. 
The general treatment resolves itself into repose, atten- 
tion to the digestive organs, tepid or cold emollient 
injections, local venesection and counter-irritants, 
with such alterative treatment as shall have an effect 
upon the general secretory system, and keep the 
portal circulation active. 

Repose should consist, not only in the avoidance of 
actual fatigue, but, in many cases, of absolute rest ; 
and, in all cases, this should be enforced a few days 
before, as well as during and after, the monthly period, 
that the normal congestion of the uterine system at 
that time may not be unnecessarily increased. Entire 
suspension of sexual intercourse is generally necessary. 
In the more aggravated cases, this injunction by the 
physician is of course unnecessary ; but, in most of 
those in which the trouble is confined to the cervix, 
and the patient able to be up and about, the husband. 
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should always be warned of the injury which sexual 
excitement is sure to cause. Regular action of the 
bowels is to be solicited by gentle salines, and cold or 
tepid enemata. When there is much pain, pelvic 
Weight, or tenesmus, relief is usually experienced by 
anodyne injections to the rectum, say twenty to forty 
drops of laudanum in mucilage, with a tepid bath ; 
or by fomentations to the pubic region, and a plaster 
of belladonna to the loins or sacrum. If these are 
insufficient, cupping to the lower part of the spine, or 
leeches to the thighs, become necessary. Of these, 
the cups are usually more efficient, and have the 
advantage of causing less annoyance and fatigue ; while 
the counter-irritant effect of the scarifications is ad- 
vantageous, so far as it goes, to the general treat- 
ment. Mild counter-irritation is always valuable, even 
in the less severe cases ; but, where the body of the 
organ is enlarged, and sensitive to pressure, more 
energetic applications to the sacrum and loins become 
necessary; and the indication may be fulfilled by 
blisters to the sacrum, and tartar emetic ointment to 
either or both groins, or, still more effectually, by 
small pea issues. Setons have been recommended; 
but it is questionable if equally satisfactory results are 
not arrived at by a repetition of the milder and less 
offensive methods. Internally, much benefit is derived 
from the use of three or four grains daily of compound 
calomel pill. It frees the overloaded portal circula- 
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tion, keeps the bowels soluble, and seems to exercise 
a direct and beneficial alterative influence upon the 
inflammatory condition of the organ itself. I have 
used it for weeks together, without any complaint of 
soreness of the gums or tendency to salivation. If 
much dysmenorrhea complicates the case, a free saline 
cathartic just before the period, with a plaster of bel- 
ladonna to the sacrum, should be directed. Simpson 
directs, under these circumstances, an anodyne vaginal 
suppository.* I have prescribed it, and certainly with 
some relief; but a large plaster of belladonna to the 
sacrum has seemed to produce quite as much effect, 
and is certainly more agreeable to the patient. I haw 
repeatedly tried dilatation of the os, when small, in 
dysmenorrhceal cases, as recommended by Mackintosh ; 
but though, in all but one case, this was successfully 
carried to the frill extent recommended, none or very 
questionable relief resulted. Others, however, with 
more experience, have found it successful. To effect 
this dilatation, Ricord prefers a sponge tent ; while 
Mr. Simpson uses a variety of means, as bulbous bou- 
gies, pressed sponge, the uterotome, &c. As to this 
last instrument, it would seem, that, if the os was 
sufficiently large to admit of its passage, it would not 
be difficult to finish the procedure by bougies or 
pliable metallic (composition) sounds, without the 



* Extract or belladonna made into a bail with lard and wax. 



13 



risk of an incision. Here, as in urethral strictures, 
"e'est le premier pas qui coute." 

Bennett seems to think, that, "with internal metritis, 
we should find the os internum patulous. But, if the 
membranous discharges are the result of au inflamma- 
tory condition of the lining membrane of the cavity, 
this statement is not so universally true ; for I have 
minutes of cases in which the membrane was abun- 
dant, where great difficulty was experienced in intro- 
ducing a bougie. In one, in fact, before alluded to, 
I never succeeded ; though it was perseveringly and 
often tried, for months in succession, in every variety 
of position, and with various kinds of bougies, metallic 
and otherwise. In this particular case, the treatment 

Nwas instituted with reference to sterility, there being 
no dysmenorrhea.* After the lapse of more than 
three years, the discharge still continues, having 
resisted every kind of general and local treatment. 

In mild forms of inflammation of the cervical mu- 
cous membrane, weak astringent injections, with rest, 
and attention to the other functions, will sometimes 
effect a cure ; but such cases rarely come under obser- 
vation. When more severe, caustic applications be- 
come necessary ; and, of these, nitrate of silver is the 
best, and it should be passed well up to the os inter- 






* This would seem to prove, that expulsion of the membrane is not the cause of 
dysmenorrhea; while we know, on the other hand, that, ia a vast number of ohm 
of painful menstruation, there is no membrane at all. 
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num. Mr. Tilt places great reliance on tincture 
iodine, freely applied every three or four days. When 
the villi have become entirely denuded, or ulceration 
is present, the treatment must be similar to that here- 
after recommended for these forms of disease. 

The treatment of internal metritis, or inflammation 
of the mucous membrane lining the uterine cavity, is, 
of all the forms which chronic metritis assumes, the 
most unsatisfactory. Denman and Burns are both 
sceptical as to the influence of any treatment. Ben- 
nett, considering it as generally a mere extension 
of cervical disease, thinks that it usually yields with 
the cure of that. Mr. Lee places his main reliance on 
leeches to the cervix, with calomel, opium, and cam- 
phor internally; and volatile tincture of guiacum, 
Dewee's famous remedy for the disease when there 
are membranous discharges, has not been so successful 
in the hands of others as in his. Mr. Tilt, who has 
paid more attention to this form of metritis than any 
one of the present day, in addition to the general 
treatment of chronic metritis, advises, for the nervous 
symptoms, large doses of morphia ; and, during the 
menstrual intervals, gives ergot, with tannin and other 
astringents, for a long period. In very obstinate 
cases, where there is dysmenorrhoea with exfoliation, 
he advises a seton over the pubic region, to which, 
with ergot internally, he attributes considerable sac- 
cess. When the disease remains unyielding to other 
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remedies, Bennett advises the application of the solid 
nitrate to the cavity itself; and, though it causes much 
pain, and is followed by bleeding and constitutional 
re-action, he has never met with an accident. He says 
that he has even cauterized the surface with the liquid 
pernitrate of mercury, by means of a brush, passed 
through a cannula previously inserted iuto the cervix. 
Mr. Tilt has also applied tincture of iodine to the 
uterine cavity ; and this, if liquid applications must 
be used, seems preferable, considering the information 
we possess of its comparatively harmless action upon 
the serous membranes ; for there must always be. 
danger of its reaching the peritoneum through the 
Fallopian tubes. 

The treatment of abnormal growths, not polypi, 
from the mucous membrane of the cavity, consists in 
their removal by the curette ; a long, narrow scoop, 
which is to be passed very gently over the surface, 
detaching these bodies from their frail adhesions, and 
bringing them away. This operation is followed by a 
slight temporary increase of the local pain, after which 
the hemorrhage and other symptoms rapidly cease. 
As to the danger, Recamier lost but three cases out of 
his one hundred ; and one of these, in fact, was owing 
to other causes ; nor can it be considered more dan- 
gerous than the introduction of Simpson's sound, and 
many other uterine instruments, which the growing 
experience of the profession has proved to be safe, 
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if used with due care and under proper circum- 
stances. 

In long-standing cases of induration and hypertro- 
phy of the cervix, with enlargement of the lower part 
of the body of the uterus, mercurials internally, and 
by inunction to the thighs and hypogastric region, 
and, at the same time, a powerful impression upon the 
cervix with the more active caustics, are required. 
Nitrate of sdver, and the inimction of the cervix with 
iodine ointment, as recommended by Duparcque, Me- 
lier, and Ashwell, are inefficient ; and either pernitrate 
•of mercury or potassa fusa is, as a general rule, alone 
sufficiently resohent. Jobert cauterizes with the "fer 
rouge," and with the utmost freedom ; and, though I 
have seen him apply it a great number of times, and 
usually with happy results, I never knew an accident 
to follow. Still it must be acknowledged, that, 
in private practice, in this country at least, but fern 
would be willing to propose it. Of the remaining two, 
I much prefer the pernitrate. It produces, if thor- 
oughly applied, an equally effective impression, remov- 
ing a large and deep slough, softening the remaining 
indurated tissue, and stimulating the absorbents to its 
removal; while, if carefully applied, it is entirely 
under control. These, of course, like all other surgi- 
cal operations, require care and caution, but possess 
no inherent difficulties. The chief thing to be guarded 
against is the contact of the caustic with the vagina, 
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and more particularly the posterior wall, as it must 
be tecollected that the peritoneum may extend here 
for some distance on to the vagina before it is reflected ; 
and, in this case, a powerful caustic might penetrate 
tin.' thin vaginal wall, and reach this membrane. 

Cases also are recorded of extensive contraction 
and adhesion, from carelessness in not confining the 
remedy to the cervix alone. This is easily accom- 
plished by pressing strips of cotton or linen into the 
upper edge of the cul dc sac, between the cervix and 
speculum ; and, before withdrawing the instrument, it 
is advisable, as a matter of precaution, to inject a 
little vinegar and water against the part, to remove 
any portion of the acid not neutralized by contact with 
the tissues. 

The potassa is not so manageable. The extent to 
which it penetrates is always uncertain ; and it appears 
to possess no advantage over the liquid, its additional 
resolvent power not compensating for its uncertain 
action. I should much prefer the hot iron.* Either 
process may require several repetitions before the 
induration yields ; but the very first, if thoroughly 
applied, rarely fails to produce a notable degree of 
softening. The surface left on the separation of the 



• No fear need be entertained of cicatrices resulting from these operations. This, 
which at one time was strongly urged as an objection, is proved to be entirely 
groundless; the parti invariably resuming, in a short time, their normal density and 
uniformity. 
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eschar usually heals with rapidity ; but, if disposed to 
granulate too freely, or, on the other hand, looks 
sluggish and indolent, one or two applications of the 
nitrate of silver is generally all that is necessary. The 
appearance of the surface, after the eschar is clear, is 
a guide to the use of leeches or scarifications to the 
surrounding membrane. If healthy granulations arise, 
or if there be chronic inflammation and induration of 
the body of the uterus, we may use leeches, or scarifi- 
cation of the cervix, with propriety ; but, if indolent, 
these seem to be useless, and leech-bites particularly 
are said to leave sometimes a series of unhealthy 
ulcerated points, which require some stimulant to 
nrase them. 

The use of leeches to the uterine neck has, for a 
long time, been recommended under certain circum- 
stances, and by the majority of authors, as a very 
simple and effectual method of depletion ; but, of all 
the local applications, I know no one more trouble- 
some or uncertain, and certainly none more fatiguing 
to both operator and patient. Though every precau- 
tion may be used in wiping away the mucosities, in 
some cases they will not take hold at all ; in others, 
one or two only will bite ; or, if you are more fortu- 
nate, and they all take, your patient is kept in an 
uncomfortable position for a long time for them to fill. 
Besides this, there is the necessity of keeping them 
from attaching to the more sensitive part within the 
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cervical orifice ; and, with the utmost care, they will 
sometimes get beyond the edge of (he instrument upon 
i h«- vagina, where, to say the least, they are useless. 
I have used many contrivances to obviate these diffi- 
culties, both of my own and others' design, but never 
any satisfactory one ; while, even were there no diffi- 
culty in applying them, the extended fatigue to the 
patient is a most serious objection. In view of these 
annoyances, I depend more upon free scarification, as 
a very satisfactory amount of blood is thus obtained, 
with neither pain or fatigue to the patient. Any 
number almost of minute crucial incisions may be 
practised without difficulty.* Where there is much 
congestion of the external cervical mucous membrane, 
these scarifications, once or twice a week, are particu- 
larly serviceable, in association with weak saturnine 
injections, used nearly cold, and the internal admi- 
nistration of mercurials with antimony. 

Simple erosion of the epithelium, not sensitive to 
the touch, and with a smooth, finely granular surface, 
heals readily when the causes are removed, by the use 

* Slnee writing this, I find that Dr. Ashwell ia of the opinion, that scarifications 
" are a far better, quicker, and leas troublesome remedy than the application of leeches." 
— On FtnuUt Distant, p. 17T. 

If leeches mutt he used, the best plan which I have been able to devise Is to apply 
them singly with a leech-tube. The small gla» tubing, used with retort*, is always 
to be had. This is to be oat into lengths of about eight inches, and bevelled at the 
ends, so as to apply evenly upon the sides of the glubutur cervix. If the tubing be of 
proper siae, the leech cannot turn round in it; and, when one takes hold, the tube 
can be withdrawn, and another introduced. In this way, they are made to attach 
themselves (if at all) just where they are wanted. 

7 
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of simple astringent injections, and rest for a short 
period, combined with tepid bathing. The bowels 
also should be kept soluble by sulphur and magnesia. 
Sometimes one or two gentle applications of nitrate of 
silver are necessary. If, however, there be much pain 
and inflammation of the cervical tissues, the astringent 
local application should be preceded by anodyne injec- 
tions to the rectum, and by small doses of Plummer's 
pill internally for a few days, followed by salines. 
Slight scarifications also may be employed, if the 
patient can bear the speculum. When these excoria- 
tions penetrate the cervical cavity, they are apt to be 
very obstinate, resembling much, in this respect, the 
granular os. In these cases, there is more pain, the 
secretions are profuse and mixed with blood, and 
the periodical functions much more disturbed. Active 
cauterization with the pemitrate is here indicated, and 
must be often repeated if necessary. At the same 
time, the abdominal circulation is to be carefully kept 
free, and temporary relief given, if there be dysme- 
norrhea, by an enema to the rectum of twenty to 
forty drops of tincture of opium, and the internal use 
of oil of juniper and camphor in Hoffmann's anodyne. 
I have seen more relief from the use of this combina- 
tion than from large doses of opium. 

The granular condition of the os, described as one 
of the lesions consequent upon chronic metritis, is, as 
we have seen, a much more serious affection, and one 







with which the system sympathizes generally more 
actively. If there be any constitutional taint, or a 
polypus, as exciting cause, the treatment is of course 
to be directed to its removal ; for, though local treat- 
ment may give temporary comfort, no permanent relief 
is obtained so long as the cause remains. 

If the case be not complicated, astringents are 
useless, and treatment should commence with topical 
anodynes and scarification, together with counter- 
irritants and mercurial alteratives; but these alone 
will only soothe the diseased action, and our main reli- 
ance is to be placed on cauterization, which is nearly 
always successful. The nitrate of silver should be 
applied once a week, during the menstrual intervals, 
for several mouths, and not only to the granulations 
themselves, but well up into the cervical cavity. But, 
though this may and generally does restrain the leu- 
corrhcea and the neuralgic pains, it may be that they 
relapse when the treatment is intermitted, or that the 
granulations do not subside, in which case the stronger 
pernitrate is required. I should have mentioned 
before, that the best method of applying this caustic 
is to use a whalebone bougie, armed at one end with 
a covering of wick-yarn, as smoothly and securely 
fastened as possible. I say the best, though any simi- 
lar contrivance will answer the purpose. This is 
saturated with the caustic, and passed once entirely 
into the cavity. A little nausea, and pain in the back, 
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with lassitude, not uiifrequently result, with possibly 
slight hemorrhage ; but a warm bath, followed by a 
few hours' rest in the recumbent position, is sufficient 
for their removal. In one instance, several hours after 
a very free use of this acid nitrate of mercury to the 
cervical cavity, the patient was seized with rigors, 
nausea, severe pain and tenderness in the hypogastric 
region, which looked at first rather alarming ; but a 
warm bath, with the assiduous use of hot fomentations, 
and an enema of tincture of opium, gave entire relief; 
nor was there any recurrence of the pain. After one 
or two applications, there is rarely hemorrhage ; and 
they should be persisted in until the symptoms sub- 
side, when the nitrate of silver may be resumed until 
the surface has healed. 

The last of these cervical forms of chronic metritis, 
the treatment of which remains to be considered, is ul- 
ceration. This, it will be recollected, may be either a 
simple loss of substance, or complicated with indura- 
tion, oedema, or fungous growth. The leucorrheca, 
irritable bladder, and tenesmus, being merely symp- 
toms, require no special treatment, or, at the most, 
palliatives ; for, while the cause exists, they will of 
of course persist. 

Simple ulceration, or even if complicated with 
oedema, will sometimes yield to astringent injections 
of lead or zinc, together with rest, and strict care in 
keeping the bowels soluble. This particular attention 




to the bowels is, in fact, required in all the forms of 
ulceration. If the speculum be used, it is best to touch 
the surface freely with nit. argent, at the time of the 
examination, and several repetitions of this may be 
necessary; but the stronger caustics are rarely, if ever, 
required. On the other hand, if there be induration, 
the use of astringents and nitrate of silver only involve 
a waste of time and patience, the submucous tissue 
being in such an indolent state that a much more 
active stimulant is required. If there be oedema, 
slight punctures with the point of a bistoury are of 
service, preceding the astringent lotions. In case the 
ulceration be behind the posterior lip, and so situated 
as to retain its secretions by contact with the upper 
wall of the vagina, a pledget of lint, smeared with an 
ointment of nitrate of silver, in the proportion of five 
to ten grains to a drachm of lard, may be placed 
over it with good effect, care being taken to renew it 
every few days. 

In case of fungous softening, the local treatment 
becomes a matter of secondary consideration. Our 
first attempts here, unlike the other described affec- 
tions, must be directed to the general health. Abso- 
lute rest is essential. If there be much anaemia or 
debility, even mercurials are not indicated. A \i r\ 
good tonic is found in an infusion of gentian rhubarb 
and taraxacum, with either soda or bicarb, of potassa. 
This is well borne, and keeps the bowels sufficiently 
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soluble and free. As the digestive organs acquire 
some degree of tone, this may be alternated with 
the tincture of the chloride of iron. If the irrita- 
bility of the bladder is excessive, the vegetable tonic 
may be replaced by a drachm each of the fluid extracts 
of diosma and taraxacum, with a few drops of liquor 
potassae. Weak aluminated injections to the vagina 
may now be employed ; while the tenesmus is to be 
met by anodyne injections to the rectum, care being 
taken, at the same time, to obviate their constipating 
effects. Injections of cold water will often be suffi- 
cient for this purpose, while they have, in addition, a 
marked soothing influence upon the neighboring cer- 
vical irritation. As the general health begins to 
improve, the main cause of the trouble, the fungous 
granulations, must be subdued by the pernitrate ener- 
getically applied, and the resulting sore treated as 
simple ulceration. For some time after recovery, the 
general tonic treatment must be faithfully continued ; 
the patient cautioned against over-fatigue, and other 
exciting causes; and in this, as in all other cases 
which have been subjected to treatment for cervical 
disease, the long-continued daily use of cold water 
vaginal injections (excepting, of course, during the 
menstrual periods) cannot be too highly commended. 



Of leucorrhcea, which formerly was considered and 
treated as a distinct, essential disease, I shall make 
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no separate mention ; for, as we have seen, it is but a 
symptom due to very many causes, and its treatment 
as such has been already described. When proceed- 
ing from the vagina alone, it may certainly be said to 
constitute, like gonorrhoea, an essential disease ; but, 
as the uterine appendages are not the subject of pre- 
sent consideration, I pass it by, remarking only, that, 
as a symptom, it always disappears with the cure, or 
rather restoration, of the particular uterine lesion on 
which it may happen to depend. A trifling degree of 
it is, with many females who are in perfect health, a 
usual occurrence for a day or two before and after the 
monthly period. Some also are annoyed with it dur- 
ing pregnancy, owing to hypersecretion of the cervical 
follicles, or congestion of the vaginal mucous mem- 
brane, though there may be no organic lesion ; and 
oculists are familiar with purulent ophthalmia, in new- 
born children, attributable to this cause, one case of 
which has come under my own observation. When 
due to organic lesion, it is sometimes so profuse as to 
require a bandage day and night (Grisolle) ; and the 
constitutional effects are much worse when it origi- 
nates from the uterus, than in simple vaginitis. 

To a great proportion of the cases of hysteralgia 
reported, the same truth is applicable ; but, of this, it 
is to be borne in mind, that many are recorded, where, 
upon post-mortem examination, no local lesion has 
been discoverable. (Chomel), — true cases, in fact, of 
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neuralgia. As before mentioned (page 40), Mr. Tilt 
considers the " irritable uterus " described by Gooch 
to be lumbo-abdominal neuralgia, the cervix being the 
chief seat of the pain. The existence of neuralgia 
elsewhere in the patient, with the absence of other 
local symptoms ; the peculiar character of the pain, it 
being usually intermittent, and differing entirely in 
severity and persistence from the dull, heavy, dragging 
pain, characteristic of uterine lesions, — will lead to a 
suspicion at least of the truth in doubtful cases. In 
all the instances described, in which local examination 
has been instituted, the introduction of the finger or 
speculum has caused intense pain. Sometimes it has 
disappeared suddenly, and without known cause ; or, 
like the similar affection of the mamma, resisted all 
treatment. Of this I can speak from no experience ; 
but mustard hip-baths, narcotic injections, and sup- 
positories of conium and opium, are recommended, 
with long-continued hot-baths, electricity, and inter- 
nally the ordinary and extraordinary treatment of 
neuralgia elsewhere situated, as by nauseants, martial 
preparations, &c, &c. 

Of prolapsus also it may be said with truth, that it 
is often but a symptom of other uterine disease; fett^y^" 
as it is one which may be owing to and perpetuated 
by other causes, and even when due to chronic inflam- 
mation of the uterus or its sequelae, is not usually 
entirely relieved when they are disposed of, it requires 
separate mention. 
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Independently, then, of chronic inflammation, over- 
exertion, or fatigue, the uterus may descend from its 
normal situation in relation to the pelvis, in conse- 
quence of any cause which shall weaken its natural 
supports ; and this is particularly apt. to be the case 
where the pelvis itself is large. The lateral ligaments 
giving the organ very little perpendicular support, 
their relaxation can influence but slightly its produc- 
tion ; but loss of tone in and relaxation of the round 
ligaments is a constant effect of the long-continued 
pressure and weight of fibrous tumors ; and this, with 
constipation, ascites, rapid pregnancies, and tedious 
labor, are all efficient causes. Probably, however, the 
most usual one is loss of tone in the muscular fibres 
of the vagina ; and this may be the effect of difficult 
parturition, of vaginitis with profuse leucorrhcea, or 
laceration of the perineum. The displacement is most 
common in those who have borne children rapidly, 
and who have been unable or unwilling to keep the 
horizontal position for a sufficient length of time after 
confinement. 

The symptoms depend upon the extent of the dis- 
placement, this varying from the slight and unimpor- 
tant degree which always results from parturition, to 
complete inversion of the vagina; in which case its 
normal situation is of course occupied by the bladder 
or rectum, or both. Certain symptoms, however, 
belong to all appreciable degrees of prolapsus, as drag- 
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ging in the loins, irritability of the bladder; and, as 
the descent continues, epigastric uneasiness aud dis- 
turbance of the digestive functions supervene, with 
pressure upon the perineum. Even if the organ itself 
is not diseased, we still have leucorrhcca from the irri- 
tation of the vagina, by pressure and distension of its 
own invagination. As the os tinea? (or cervix) reaches 
and distends the vulva, the parts become irritated by 
the passage of urine, micturition being at the same 
time difficult. In extreme cases, the cervix and body 
projecting entirety through the sphincter vaginee, the 
character of the exposed mucous membrane is changed 
by the urine, external friction, and exposure to the 
air, so as to resemble nearly the cutis ;* and, in this 
extreme degree, the parts are congested and swollen, 
perhaps ulcerated or even gangrenous, rendering 
reduction difficult or unadvisable. The menstrual 
function, in this extreme degree of prolapsus, is not 
necessarily disturbed, f 

The diagnosis, ordinarily sufficiently simple, is occa- 
sionally embarrassing, as we may have mere inversion 
of the vagina ; polypus, with circumscribed ulceration 
simulating the os tinea? ; or, as in a case reported by 
Levret, and at first mistaken for prolapsus, in which 
there was excessive prolongation of the cervix, the os 



* This will be readily understood by referring to the anatomy of the mneons mem- 
brane. 

t Much a cose was not long since to be soon in the Massacbujietts General Hospi- 
tal, the menstrual fluid being seen to exude during the period, as I am informed. 
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presenting externally, the body of the organ remaining 
in its natural position. Lallemrmd and Bichat met 
with similar cases ; and Vclpeau mentions a case, 
reported by Saviard, which so much resembled a penis 
as to be mistaken for hermaphrodistn. Bennett (loc. 
cit., p. 88) had a case under his care in which the cer- 
vix was three inches long. Within the past year, I 
have had the opportunity of seeing a case in which 
the anterior wall of the rectum, above the sphincter, 
had prolapsed through the vulva, carrying of course 
the posterior vagiual wall before it, and presenting a 
tumor of the size of a large hen's egg. In this case, 
the diagnosis was easily arrived at, by the finger in 
the rectum, curved around the perineal space, and felt 
iu the tumor or hernial sac. 

In simple circular inversion of the vagina, the fin- 
ger passes easily through the corrugated external 
orifice, which resembles the os tincse, and the latter 
opening is felt beyond In Levret's case, the form of 
the upper part of the cervix, and the great depth to 
which the finger could pass, together with the absence 
of any stricture above, finally elucidated the diagnosis. 
By the same method, we should be able to distinguish 
an extra uterine polypus from prolapsus of the 
womb ; the diminution in size from below upwards, 
towards its pedicle, the constricting band of the os 
uteri around the latter, and the greater depth to which 
the ringer should penetrate the vulva than would be 
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the case were the tumor caused by the body of the 
uterus. 

The first indication of treatment evidently is to 
restore the organ to its proper position in the pelvis. 
If the descent be due to the presence of a polypus, 
this is more easily removed before reduction. If the 
organ is but moderately prolapsed, its replacement is 
a simple matter ; but, if to a greater degree, both time 
and patience in manipulation are required. The blad- 
der and rectum being emptied, and the patient on her 
back, with limbs flexed, moderately firm pressure is 
to be applied to the lower part of the tumor, guiding 
it as nearly as possible in the axis of the strait. In 
extreme cases, if there be inflammation, with infiltra- 
tion of the surrounding parts, the patient must first 
be subjected to the necessary antiphlogistic treatment, 
and kept in the horizontal position for some days. 
Desault made compression in these cases by means of 
circular bandages. If there be ulceration from drib- 
bling of the urine, and friction, or even slight spots of 
gangrene, Dubois advises the replacement of the organ, 
as the lesions heal better, the irritating causes being 
removed. If the gangrene be at all extensive, how- 
ever, no attempt should be made at reduction until 
the separation of the sloughs. The chief difficulty in 
the treatment is the retaining of the uterus in its posi- 
tion after reduction. The original cause of the trouble 
is to be removed, and restoration of tone to the mus- 
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cular fibres of the vagina attempted, by improving the 
general tone of the system, and by local applications, 
as cold, astringent injections. Reducing its calibre 
by removal of portions of the parities, first suggested 
by Girardin in 1824, has been practised by Dicffen- 
bach, Berard, Velpeau, and many other surgeons, with 
varied success. If the perineum be lacerated, re-union 
of the separated edges may effect a cure. Artificial 
support, however, is nearly always necessary ; and this 
may be given by one of the numerous forms of pes- 
sary, though these instruments should not be used so 
long as any other means remain untried, for their 
presence can only increase the relaxation by keeping 
the vagina constantly distended. Levret supposed the 
increase of leucorrhcea occasioned by their presence 
to be beneficial ; but on what principle, it is difficult 
to comprehend. A utero-abdominal supporter, the 
principal support or pressure being made upon the 
perineum, is less liable to objection. As to the va- 
rious stem-pessaries intended to be passed into the 
cavity, I have no faith in the ability of the uterus to 
tolerate their presence, without more irritation and 
injury than are caused by the prolapsus itself. 

The subject of uterine polypi, and, as naturally con- 
nected therewith, fibrous tumors of this viscus, I shall 
describe as the last in the series of diseases of the 
uterus. They have been variously classified by differ- 
ent authors ; but the simplest arrangement, embracing 
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all, seems to me to be the one proposed by Marjolin, 
and, with some variations, I shall adopt it as the basis 
of my remarks. There are four varieties of polypus 
usually recognized ; the non-vascular mucous polypus 
(the same as the vesicular of Malgaigne, or the mu- 
cous of Cruveilhier) ; the vascular mucous polypus 
(vivaees of Levret, or granular of Breschet, — spongy- 
granular of Davis) ; third, the fibrous polypus (or 
hard of Cusack, in contradistinction to all others, 
"which he calls soft) ; the sarcomatous (mueo-lympha- 
tic of Davis, sometimes called steatomatous*) ; to 
which Marjolin adds a fifth, — placentiform polypus. 

The non-vascular mucous polypus is soft, white, and 
cellular ; the other form of mucous polypus differs 
from this, in being highly vascular and red ; the sar- 
comatous differs from the fibrous in its vascularity, 
and the greater development of cellular tissue ; and 
the placentiform is soft and elastic, composed of cellu- 
lar filamentous tissue, not fibrous. It has a strong 
pedicle, and the body is lobulated, whence its name. 
In its centre, it is softened, and sometimes cavernous. 
Externally, it is covered by a smooth, semitransparent 
membrane, like serous, with an extensive ramification 
upon it of arterial and venous branches ; while the 



* See Mott's cases in Francis'* edition of Penman's Midwifery. Aberncthy 
describes a variety of tumors under this head of sarcomatous ; us steatoinatous, adipose, 
pancreatic, mastoid, tuberculide J, medullary, and carcinomatous ; the three last only 
primarily malignant. 
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neck is also traversed by two arteries, with their cor- 
responding veins. 

The non-vascular cellular polypus is not very com- 
mon ; or at least, if it is so, it escapes observation, 
from the very trifling symptoms to which it gives rise.* 
It originates from the lips or cervical cavity, is easily 
torn, and sometimes is detached spontaneously. If 
not, it may be removed by evulsion, without danger ; 
and cauterization of the resulting wound, with the 
use of astringent remedies, are sufficient to prevent its 
recurrence. 

The cellulo-vascular mucous polypus is more fre- 
quently found, and sometimes in multiple form ; but 
arises, in the same manner as the preceding, from the 
mucous membrane of the os or cervical cavity. It is 
provided internally with an artery, while capillary 
vessels ramify abundantly over its investing mucous 
membrane. Like the former, it is indolent ; but un- 
like it, in being the source of hemorrhage, often to an 
excessive degree. This is particularly the case when, 
as sometimes, though rarely, it happens to be deve- 
loped in multiple form, from the mucous membrane 
of the cavity of the womb itself ; in which event, not 
only is there hemorrhage, but excessive sanguinolent 
leucorrhcea, pelvic weight, and the other symptoms of 
internal metritis. If within reach, it may be removed 

• Cruveilhier says (Op. cit.). "qu'ils ne font autres choscs qu'une vegetation 
finite mi depeng de la membrane muqueuse." 
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by ligature or incision, of which the latter is preferable, 
the ligature being apt to cut through. In either case, 
cauterization will be requisite to restrain the bleeding. 
When originating from the cavity itself, Kccamier 
used the curette, as already described in speaking of 
the similar growths from internal metritis. 

Of the sarcomatous and placentiform polypi, the 
general symptoms and treatment are common to the 
fibrous form described below. According to Dupuy- 
tren, the former is the only form of polypus liable to 
malignant degeneration, Amussat and Atlee are 
both of the opinion that fibrous polypi also degene- 
rate; but, as the sarcomatous is nothing more than 
fibrous polypus, with the addition of cellular and vas- 
cular tissue, it is possible that the cases on which they 
based their opinion were of the sarcomatous variety. 
Mr. Lee, who has written an elaborate treatise on 
polypi in general, agrees with Dupuytren, that the 
fibrous form does not degenerate. 



The remaining variety of polypus, composed of 
fibrous tissue, is to the surgeon of great interest, from 
its frequency, mode of origin, and treatment. It is 
only another name for, and will be described in con- 
nection with, fibrous tumors of the uterus ; the differ- 
ence being simply in the situation which they 
respectively assume in their development. They are 
composed of essentially fibrous tissue, interlaced, re- 
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sisting, and elastic ; and, as already mentioned, they 
sometimes become intermixed with cellular tissue, and 
penetrated by sanguineous vessels, in which case they 
are denominated sarcomatous. They are always deve- 
loped originally in the muscular walls of the uterus ; 
and, so long as they remain in this situation, are called 
interstitial fibrous tumors. If they increase in growth 
in this position, equally on either side, they may 
involve the whole viscus to such an extent as to render 
their removal impossible, without amputation of the 
uterus itself. An instance of this kind will be men- 
tioned hereafter. They may, however, develop exter- 
nally, projecting into the abdomen, or internally into 
the cavity of the womb ; and this latter form takes the 
name of fibrous polypus. The two last varieties of 
development become sometimes pediculated, sometimes 
not ; this depending upon their growth being either 
equal upon all sides, or unequally upon the projecting 
side. In all cases, they are covered by a layer of 
uterine tissue, varying in thickness with the distension 
caused by the growth ; and, if undisturbed by punc- 
ture or acute inflammation, this is adherent to the 
fibrous mass only by the vessels and nerves which 
supply the growth of the latter. They may degene- 
rate into cartilaginous or fibro-calcareous ; the growths 
described under these heads being nothing more than 
this degeneration of old fibrous tumors, a fact which 
William Hunter first called attention to a century ago. 
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His nephew, Baillic,* supposed these last to be 
"formed of matter thrown out by the small arteries 
which open on the internal surface of the uterus. " 
Louis f reports several cases; among others, one in 
the tenth century, in France, in a pregnant woman, 
who was delivered of three during labor. Mr. Lee J 
has collected a large number of cases, showing that 
this form of degeneration has been recognized from 
the earliest ages. 

Fibrous growths are not necessarily a bar to con- 
ception ; but, if of any size, there is danger of abor- 
tion, or hemorrhage after delivery, the uterus being 
unable to contract firmly and equably. Many cases 
of death from this cause are quoted by French and 
English authors. "When these tumors attain a large 
size, cavities, filled with gelatinous fluid, are often 
found interspersed throughout their substance. 

If developed externally, they are either smooth or 
lobulated (the latter sensation, as felt through the 
abdominal walls, is usually given as one of the diag- 
nostic marks), and cither pediculatcd, or attached to 
the uterus by a large base, most commonly the latter. 
This abdominal variety may be mistaken for ovarian 
disease. On the other hand, if developed internally, 
they nearly always have a broad attachment : but 



» " Morbid Anatomy," p. 3J2. 

t Quoted by Mr. Lee. 

t Eighteenth volume " Mcdico-Cbirurgictil Transactions." 










they sometimes are found pediculated in this situation ; 
proving that the pedicle is not, as often supposed, 
always attributable either to their weight or the pres- 
sure of the uterine neck. In cither of these situations, 
their gravity, and the pressure which they exercise 
upon the surroxinding organs, give rise to various 
symptoms, as pain, often expulsive ; disturbance of the 
^al and intestinal functions, oedema of the lower 
extremities, and prolapsus. Ascites also has been 
met with, resulting from irritation or subacute inflam- 
mation of the peritoneum. In addition to these symp- 
toms, we have uterine hemorrhage, more or less 
profuse ; the source of which was supposed by Gooch 
to be the polypus itself, and not the uterus. Levret's 
opinion was, that, while remaining in the uterine 
cavity, there was no hemorrhage ; this being, accord- 
ing to him, due to constriction of the pedicle by 
the os, after the escape of the tumor into the vagina. 
Dr. Tyler Smith says " the source is not yet satisfac- 
torily made out." Gooch's opinion may be correct of 
some of the forms of polypus, but not universally so 
of the sarcomatous and fibrous ; for authors speak of 
blood beinc seen to ooze from the os, when the poly- 
pus Avas lodged in the vagina. Levret's opinion is 
probably held by no one at the present day, as all 
forms of fibrous tumors may undoubtedly give rise to 
hemorrhage. It is not easy to understand why there 
should be any doubt on this point If it be borne in 
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mind that the fibrous mass itself is but slightly vascu- 
lar, while, on the contrary, its envelop of uterine tis- 
sue is highly so, it is not difficult to account for the 
source of the hemorrhage ; nor is it any the less from 
the uterus, though the mass be projecting into the 
vagina, for it still has its uterine covering ; and, though 
this may become extremely attenuated by the disten- 
sion of a large mass or polypus, it does not follow 
that its vessels are obliterated. It is not an unreason- 
able supposition even that they increase in size under 
such circumstances, as we know that they do when 
the uterus is distended by pregnancy. 

Dysmenorrhcca and menorrhagia also are symptoms, 
when the patient has not passed the critical period ; 
and mammary sympathies may be looked for, with 
nausea, if the growth is active.* 

When developed internally, these tumors either 
increase to a large size, without dilatation of the neck, 
or dilate the os, and appear in the vagina while still 
small. A polypus, originating in a fibrous tumor of 
the fundus uteri, may, by attenuation of the walls and 
its weight, cause partial inversion of the womb. 

From the above description, it will be apparent that 
these bodies may occupy any situation between the 
uterine cavity and the external organs of generation, 



* Dr. Tyler Smith says these sympathies exist only in the case of fibrous tumors 
oT the uterus, and not with polypi in the vagina; while nausea accompanies the latter 
alone. 
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and the nearer they are to the uterus, the broader is 
their base, and the thicker their investment of uterine 
fibres ; and though, as mentioned, cases are recorded 
in which they were pediculated while still occupying 
the uterine cavity, in a vast proportion of instances 
they are, in this situation, sessile, and, if of any con- 
siderable size, the os uteri is more or less dilated. 

Fibrous polypi, occupying the vagina, have been 
found adherent to its walls, in consequence of inflam- 
mation, and, according to Marjolin, have, by pressure, 
even ulcerated their way into the rectum. They 
become more soft, red, and lobulated, as they approach 
the vulva, the surface still remaining smooth. They 
sometimes present, at their lower part, a deep, ulce- 
rated cavity, which, as we have already seen (see pro- 
lapsus), may cause the tumor to be mistaken for 
prolapsus of the womb. Velpeau confesses to having 
attempted the reduction of a polypus of this nature, 
supposing this ulceration to be the os tincae of a pro- 
lapsed womb.* 

The diagnosis between inversion or. abnormal posi- 
tion of the womb, and these fibrous growths, is indeed 
sometimes exceedingly difficult. In either case, the 
tumor may occupy any position in the pelvic axis ; 
and, in partial inversion, the uterine neck embraces, 
in a similar manner, the projecting body, while the 
general symptoms are common to all of them. The 

» "Surgical Anatomy," vol. xi. p. 333. 
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chief difference consists in the following points : In 
inversion, the fundus is round, smooth, and more vel- 
vety ; in vaginal polypus, generally lobulatcd ; — an 
inverted fundus, which has not passed the neck, may 
be replaced ; a polypus, hardly ever ; — pressure upon 
the fundus is generally painful ; upon a polypus, sel- 
dom so ; * — in prolapsus or inversion, the hemorrhage 
or menstrual secretion may be seen escaping, in the 
former case from the os, in the latter from the whole 
surface of the tumor ; while, in polypus, the hemor- 
rhage escapes between it and the constricting neck, or 
from a lacerated vessel or ulceration in one part only 
of its surface; — in entire inversion, a vesical sound 
may be felt by the finger in the rectum, and, finally, 
in partial inversion, a sound in the vagina may be 
swept entirely around the globular mass ; while, in the 
case of a fibrous growth, embraced by the uterine 
neck, this can be but partially effected, the instrument 
being arrested in its circular course by the pedicle or 
base of the tumor, as the case may be. 

It should be added, that all the varieties of polypus 
are very apt to occasion one or more of the morbid 
conditions of the cervix uteri before described, with 
their symptoms of pelvic weight, heat, leucorrhcea, 
neuralgic pains, &c. 



* Dr. Cusack, of Dublin, reports u cue of " soft " polypus, which iu exquisitely 
sensitive to the touch, and adds that Dr. Johnson, former master of the Lying-in 
Hospital, had seen similar cases. These were probably sarcomatous. 
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The general treatment of these cases is expectant, 
palliating the more aggravated symptoms, so far as 
can be done, as they arise, and avoiding the exciting 
causes of hemorrhage and inflammation, by rest, atten- 
tion to the bowels, &c. Injudicious meddling of 
" tumor doctors " and others invariably causes harm 
by increasing the pain, hemorrhage, and inflammation, 
and sometimes stimulating them to a rapid growth.* 
Occasionally, where the neck is undilated and the 
symptoms are severe, it may be necessary to effect this 
relaxation of the os by the use of ergot or the knife, 
to facilitate the passage of the tumor into the vagina ; 
and this is a necessary prelude, under all circum- 
stances, to any operation which may be contemplated 
for the removal of the mass. Dr. Tyler Smith has 
proposed the use of galvanism f to effect this dilatation 
of the os uteri, and has given several interesting cases 
in proof of its success. $ 

The special treatment of sarcomatous and placenti- 



• In a patient of my own, with an external fibrous tumor of the fundus, a few 
electric shocks, taken by the advice of some officious friend, caused, in two months, a 
very rapid increase in the size of the tumor and the amount of pain ; for a year pre- 
vious, it had not perceptibly increased, and the only unpleasant symptom was menor- 
rhagia. 

t " Lancet," 1852, vol. i. p. 446, where mention is also made of Mr. Marshall's 
proposal of the electric cautery for the removal of uterine polypi. 

i Professor Eiwisch, of Wurtzburg, has proposed the douche as a method of 
dilating the os uteri. One end of a long tube is applied to the os; and the other, 
raised above its level externally, is supplied with warm water, by which means pro- 
longed irrigation is produced, resulting in dilatation. — Vide " Medico-Chirurgical 
Review," vol. viii. p. 445. 



72 



form polypi, and fibrous growths, consists in their 
removal, either by ligature or excision. To the pla- 
centiform variety, the ligature alone is applicable, 
owing to its abundant arterial supply ; and the same 
is doubtless the safer method with the sarcomatous ; 
though, unless large and highly congested, it is not 
probable that the division of its pedicle by scissors or 
knife would give rise to unmanageable hemorrhage. 
Very numerous contrivances have been invented, since 
the time of Levret, for the application of these liga- 
tures ; but it is useless to attempt to enumerate them. 
None are applicable to every case, nor of service to 
any, without ingenuity and manual dexterity in the 
operator. It is still a subject of dispute with surgeons, 
whether, fibrous polypi are more safely removed by 
the knife or the ligature. The chief objection urged 
to the former is the liability to hemorrhage ; but it 
has, nevertheless, its advantages ; for the ligatun 
more painful and protracted, more liable to be fol- 
lowed by metritis and uterine phlebitis, and if the 
pedicle be large, unless it is divided below the ligatu 
and the tumor removed, the mass may putrefy in the 
vagina. As to hemorrhage, Lisfrauc preferred exci- 
sion ; Dupuytren operated on over two hundred 
cases, in two only of which did it occur, and both 
were arrested by the tampon. Velpeau uses the 
knife, and has had no accidents from hemorrhage ; 
and, as these reports are confirmed by Malgaigne and 



73 



other operators, it would seem to be decidedly the 
preferable one of these two methods. The removal of 
non-pediculated fibrous growths from the cavity is a 
more serious matter. Amussat published, many years 
ago, a report upon this subject, with cases showing its 
practicability; and a still more complete report, by 
Dr. Atlee, of Philadelphia,* of a large number of suc- 
cessful cases, has attracted much attention. Both 
these gentlemen claim to have been the first to ope- 
rate for the removal of interstitial fibrous tumors ; but 
Amussat f gives the details of two cases, one in 1840 
and one in 1841, weighing eleven and fourteen ounces 
respectively, while Atlee's first case was in 1845. 
Amussat says that Louis, in his paper on " Concre- 
tions Calculeuses de la Matrice," in the " Memoires de 
l'Academie de Chirurgie," shows the possibility of 
attacking them when contained in the cavity, by 
means of incision through the neck of the uterus ; 
but that, previous to his two cases, the interstitial 
form was acknowledged by all to be beyond the reach 
of any vaginal operation. Dr. Atlee's operation dif- 
fers entirely in principle from Amussat's ; the latter 
removing the whole mass in one protracted sitting, 
by dividing its mucous and muscular envelops, and 
enucleating the tumor ; while the former depends on 
a free incision through the envelops into the tumor, 

* Vol. vi. "Transactions American Medical Association." 
| « Memoires sur lea Tumeurs Fibreuses de l'Uterus." Paris, 1842. 
10 
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lacerating and detaching as much of the latter as possi- 
ble, and, its vitality being thus destroyed, leaving the 
rest to sphacelate, and come away by suppuration* 
He also gives ergot in large quantity, not merely to 
dilate the os, but attributing, to the violent contrac- 
tions which it causes, a marked influence in destroy- 
ing the vitality of the tumor. A very important 
practical fact, and one which he considers to be fully 
proved by his experience, is, that hemorrhagic dis- 
charges are completely arrested by a free incision 
through the investing envelop. 

As these tumors, when left to themselves, are sooner 
or later fatal, from the exhausting hemorrhages and 
pressure on the surrounding viscera interfering with 
their functions, and as the success, thus far, has been 
greater than in most capital operations, it can hardly 
fail to become, in certain cases, an established prac- 
tice. An attempt was made in this city to remove an 
interstitial tumor through the abdominal parietes, a 
few years since ; but, on reaching it, it was found to 
involve the uterus to such a degree that the organ 
was unrecognizable, and the entire mass, including the 
womb, was removed at the neck. The case termi- 

• Even in this, however, ha waa not the Brat: Dupuytren and Recamicr did the 
same thing in a cast) upon which they operated together. It was an intra-uterinc 
polypus; and, every means failing to get it through the os, " Dupuytren La broya 
impitoyabloment aveo let erignea et lea duigts; puis quand ii fut las, M. Rccanuer 
prit sa place, et reduisit enfin la tuineur en Glasse, dont les filaments glissaient entre 
Its mors de la plnoe; Ids debris B'en allerent aveo la auppurutinn, et la guerison sni- 
vit." — Malgaigne Midtcine Optratoirt, p. 675. 
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nated fatally from hemorrhage, the post-mortem 
showing that the dense tissue of the stump had con- 
tracted to such a degree as to leave the ligature no 
longer binding. The operation was rapidly and skil- 
fully performed, and the ligature drawn as tightly as 
could be done by a strong man. 

In that form of development described as external 
or subperitoneal, the success of gastrotomy depends, 
other things being equal, upon the fact of its being 
more or less sessile or pediculated, and upon the size 
of the growth. Numerous instances are recorded of 
their successful removal ; but, as the mortality is esti- 
mated at thirty to forty per cent, it is, at the best, one 
of the gravest of surgical operations, the propriety of 
which can only be determined upon by duly weighing 
the collateral circumstances attaching to each indivi- 
dual case. 



I have thus endeavored to give, in as condensed a 
form as possible, a sketch of the present state of the 
pathology and treatment of the most usual forms of 
non-malignant disease of the uterus. So far as it goes, 
I believe it to be correct ; and many of the statements 
as to treatment, I have been able to verify. For their 
full analysis and treatment, some of the subjects would 
in themselves require a volume ; and particularly is 
this true of polypi and fibrous tumors, as well as of the 
functional derangements, which, at the present time, 
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are considered merely as symptoms. Such an essay, 
however, would of necessity embrace the whole sub- 
ject of ovarian pathology. 

For the sake of condensation, I have entered-into 
no details as to the different specula, pessaries, uterine 
sounds, hysterotomes, &c, as they each and all are 
found fully described in nearly every modern publica- 
tion on the subject. 

In conclusion, I would say, that, from the earliest 
history of medicine, no such progress has been made 
in the knowledge of these diseases as in the last twenty 
years ; but, as the labors of Simpson, Lee, Tilt, Ben- 
nett, Tyler Smith, and many continental observers, 
have given such an impulse to the study, it may 
reasonably be expected that the lapse of another 
twenty years will add equally important results to our 
knowledge of Uterine Pathology. 



